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ARROYO WATER CGMPANY, ow L.
HC 6 Box 1048-L

Payson, AZ 85541

(928)474-1766

Fax (928)474-7812

Docket Control
Arizona Corporation Commission RE: W-04286A-04-0774

Decision # 702061200 W. Washington St.
Phoenix, AZ 85007

Enclosed for docket is the monthly coliform test results, dated 5/11/2010

from Test America

Well meter read: 5476970
Arizona Corporation Commission
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S EP  3  0 201o

Thank You, DOCKETED HY I

Athena Mikulak
Arroyo Water Company (.
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PWS ID Number: AZ0404083 PWS Name: ARROYO WATER CO
Sample Date: 5/11/2010 JAMES R HARRELLOwner/ Contact Person:

11:45Sample Time (24-hr. clock): Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial Sample was Posltive

Lab Specimen ID # of Initial Sample

Original. Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

samriliw Di$;;1bUf;0n'§ne nm: OR well 55»)eccco<
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PTE0657-03 SM9223 B ABSENT 5/12/2010 13:55 5/13/2010 13:55
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SM9223 B ABSENT 5/12/2010 13:55 5/13/2010 13:55
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Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
Signature:

5/17/2010Date PWS Notified: PWS Person Notified: JAMES R HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: ADEQ Person Notified:

Comments:

, .

\

Arizona Department of Enivronmental Quality
Total Coiiform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

Microbiology kcal Analysis (To be filled out by lab personnel)

MCL: If system Is < 33,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-posltlve.

i

Laboratory Information (To be filled out by lab personnel)

i

i

E

I

Please mail completed form to:

Arizona Department of Environmental Quality

Water Quality Data Unit 5415B-1

1110 West Washington Street

Phoenix, Arizona 85007

Questions Regarding the Total Collform Rule:
Call (602) 771-4560
within Az (800)234-5677 ext. 771-4560

8
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DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2
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PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 5/11/2010 JAY HARRELLOwner / Contact Person:
Sample Time (24-hr. clock): 10:30 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if Initial Sample was Positive

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

s,arnnJLnQ ~ f$tribiJt¥on'Si1§ l~ ~.: . OR Weil 55=>6<x1oo< »

8 JAKES CORNER WATER SUPPLY
55-

CI2 mg/L

Lab Specimen ID

1

3300
Toto Coliform

Me;hod Result
i

3013
Fecal Coliform

zNLeM<3l8" 's Result 4

/
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D a t e Time

Analysis
CQmplete

'Date Time

PTE0657-01 SM9223 B >RESEN1

l 1

5/12/2010 13:55 5/13/2010 13:55

SM9223 B ABSENT 5/12/2010 13:55 5/13/2010 13155
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Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
C

» . . 8Signature:
5/13/2010Date PWS Notified: JAY HARRELLPWS Person Notified:

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: ADEQ Person Notified:

Comments:

\

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

F

Microbiological Analysis (To be filled out by lab personnel)

l

11

MCL: If system is < 33,000, then MCL is 2 or more total coliform-positive.
If system Is > 33,000, then no more than 5% of the samples may be total coliform-positive.

|

|

:
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I

Laboratory information (To be filled out by lab personnel) E

1

r

I

Questions Regarding the Total Coliform Rule:
Call (602)771-4560
within Az (800)234-5677 ext. 771-4560

i
i

Please mall completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
t110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2
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PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 5/18/2010 Owner/ Contact Person: JAY HARRELL

16530Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if initial Sample was Positive

PTE0657-01

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

4,4ISam pl g Distribute oh site IU* OR
9 A

Wei! 5,5~>oooo<x!' '

Lab Specimen*iD
, a1Q0
T0t3l Coliform

Methpgk Result

3013
Fecal coiitorm

Method . Resul

- -
6 0 1 4

38. coli
' <

Method "Result

Analysis
Start

-TimeDate

Analysis
Complete

late Time

PTE1125-07 SM9223 B ABSENT 5/19/2010 14:45 5/20/2010 14:45

SM9223 B ABSENT 5/19/2010 14:45 5/20/2010 14:45

Only repbti he l for GroL1h"ci ,aim RUe,
4" Repeat "Qth§\"' W water sgmgie), Must use methdq i yogi es 8. coil as result.
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Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
>~» 2Signature:

5/25/2010Date PWS Notified: JAY HARRELLPWS Person Notified:
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 ORIGINAL
155-

ICI2 mg/L I

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)

I
|

MCL: If system is 533,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information (To be filled out by lab personnel)

I

|
|

E

Questions Regarding the Total Coliform Rule:
Call (602)771-4560
within As (800)234-5677 ext. 771-4560

i1Please mail completed form to:

Arizona Department of Environmental Quality

Water Quality Data Unit 5415B-1

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01~09 Page 1 of 2
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PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 5/18/2010 Owner / Contact Person: JAY HARRELL

16230Sample Time (24-hr. clock): Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial Sample was Positive

PTE0657-01
Lab Specimen ID # of initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) If PWS serves 1,000 people or less

SaMpling Distrlbnlm She lD OR we »
165=w0°°°< gt;

JAKES CORNER WATER SUPPLY REPEAT pTE0657-01 ABOVE
55-

mg/LCIDI I

Lab Specimen_lD

5 3100

Total Gqsiiform

Method Rewu

vr-

8013.
Fecal (folifbrm

Method Result

4
¢ v 5b{4

E. coli_~
L* "

4 'Method Result

Analysis
Complete

Date Time

Analysis
.Start

Date .TMQ

pTE1125-05 SM9223 B ABSENT
l

5/19/2010 14:45 5/20/2010 14:45

SM9223 B ABSENT 5/19/2010 14:45 5/20/2010 14:45
O Waief̀  Rule, 4=~ Repeat "® et!! Ira Must use Iyi'é 'Toviqes 5;~ co] as res f.

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728
Lab Contact, printed name: Suzanne Glass 602 437-3340Lab Phone Number:
Signature:

< -
.» r L ,

s

Date PWS Notified: 5/25/2010 PWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: 512512010 ADEQ Person Notified:

Comments:

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)

MCL: If system is < 33,000, then MCL is 2 or more total coliform-posltlve.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information (To be filled out by lab personnel)

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007

Questions Regarding the Total Coliform Rule:

Call (602)771-4560

within As (800)234-5677 ext. 771-4560

DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2



PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 5/18/2010 JAY HARRELLOwnerl Contact Person:

16230Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Cheek One
Use if Initial Sample was Positive

PTE0657-01
Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Dlstn'bution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if pos serves 1,000 people or less

§.Qmt>u ~D1sirJ4:4t1on§
4e,,j~! OR We

HI
.I 55->coo9o<

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 BELOW
55-

CI2 mg/L\ I

Lab Specim§'f ID
5' Q

meiriad

._21Q6 _
Totél'(3Ql§form $4

U Result

,f§01 s
f;?ecé\ Qgliform

Method . ;Resy!t

I
8014

E. GQH
1

Mgjhbd Result

_ z

Time*

/_-}analysis*

s t a r t

1 .Date

c.

Analysis
Complete

Date Time

PTE1125-06 SM9223 B ABSENT

I I

5/19/2010 14:45 5/20/2010 14145
I

SM9223 B ABSENT 5/19/2010 14:45 5120/2010 14:45

6'n 3/ r~ ~,QW ~'éi6w.f~ @Qg,1¢vqa@» - ~e~ eat "Of ii*" (raw Ware~fsatripté). Muff Msg Q'lQLh°d that provgqés EE. coli Gs resliiil.

I

Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340

Signature: 4 ,
)

5/25/2010Date PWS Notified: JAY HARRELLPWS Person Notified:

Any positive routine or increased routine TCR sample tri 2 gets the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)
i

f

MCL: If system is < 33,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positlve.

i

I

Laboratory Information (To be filled out by lab personnel)

Questions Regarding the Total Coliform Rule:
can (602)771-4560
within As (800)234-5677 ext. 771-4560

Please mall completed form to:

Arizona Department of Environmental Quality

Water Quality Data Unit 5415B-1

1110 West Washington Street

Phoenix, Arizona 85007 DWAR-1. Total Coliform Rule. revised 12-01.09 Page 1 of 2



PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 5/18/2010 JAV HARRELLOwner/ Contact Person:

16:30Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if Initial Sample was Positive

PTE0657~01

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Dther" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

Sqmplng Dié1f§buziQ,n sue 1@: OR We 3I 5§_3aoo<:oo< .

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 WELL
55-

CI21 | mg/L

Lab Specimen ID,

!

J

34100
Totatcolif0rm

Method Result

¢. 3018
Fecal Coliform

5

Methoti Result

38014

E. coli

Method Result

Analysis
Start

Date Time

Analysis
Complete

Date Time

I

r
A

O'°hly fepiari beT é, am §ep'eat "Other" (Paw ates' séinble). LVlLisl use Mei p'dthatproVi as m,

PTE1125-08 SM9228 B ABSENT SM9223 B ABSENT 5/19/2010 14;45I I 5/20/2010 14;45

Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
i,,*g°Signature:

5/2512010Date PWS Notified: JAY HARRELLPWS Person Notified:

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)

i
IfI

MCL: If system is < 33,000, then MCL is 2 or more total coliform-positive.

If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.
!
1

Laboratory Information (To be filled out by lab personnel)

I

I

Questions Re~ ~arding the Total Coliform Rule:

Call (602)771-4560

within Az (800)234-5677 ext, 771-4560

4

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-D1 -09 Page 1 of 2
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